T e

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 13,2006 08:00 AM
D s?m%%yENT # P96000101206 anSec;‘etal‘y of State
LGl ASSOCIATES, INC. -
Principal Place of Business . - Mailing Addrass
RLERH FL 35076 Us NALEAH P 35076 Us
R AR SR I
01052008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AepledFar
65-0717464 Not Applicable
5. Certificate of Status Desired [ Eigﬁf:éﬁmr

6. Name and Address of Current Registered Agent

Hrpreytescrdlogg DO NOT WRITE
MIAMI L 33014 IN THIS SPACE

3. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and_accept

the cbiigations of rag istcée gent.
SIGNATURE A-Ql&b‘!"f o B VJ—NJ’- g o ¢ /r. / o b )
q Urg e #Finted name of registered agent and Ltk if epplicable, {NOTE. Registerad Agant sigralure reguired when rakstating) DATE hd -
FILE NOWII! FEE IS $150.00 9. Election Campaign F:Inancing o %$5.00 May Be
Aftar May 1, 2006 Fea will bs $550.00 Trust Fund Contritution, Added to Fees
10. OFFICERS AND DIRECTORS
TME DP&
NAME VENERO, AGUSTIN F

STREET ADDRESS | 14840 DADE PINE AVE
CITY-ST-2P MIAME, FL 33014

TITLE DVT

NAME VENERQG, HELENA

STREETADDRESS | 14840 DADE PINE AVE o e
TSI | MIAM FL 33014 01/ 18P0 R0T e 150 09
TE Bt

HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons gontained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental Leart is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ordr powered 10 executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Blogk 11 if

changed, or on an attachment w . with all othef likefempowered,
SIGNATURE; dlolear Vowae ko ’/a a6
Dam ; Caytimae Phone #

(T_/ilsntruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




